ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

221

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalon Name

TRAFFIC SAFETY SYSTEMS, INC.

0

| Principal Place of Business
1820 LEE JANZEN DRIVE

KISSIMMEE FL 34742071
us

Mailing Addross

1820 LEE JANZEN DR.
KISSIMMEE FL 34744-3853

3. Date Incorporated or Qualified 3a. Date of Last Raport

07/12/1993 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3 2] f.o Gox uALGTAN 22-2851280 Not Applicable
Suite, Apl #. gt | Suite, Apt. #, elc. ; ] 33_75 Additional
El ~ 2’;] &, Cenlificate of Status Desired E] Fee Required
- Ciy&Stale City & State 6. Election Campaign Financing $5.00 May Be
}Elﬂ i 28] KASS | MM | . ‘Trust Fund Contribution Added to Fees
2p Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
- - - . .032,
E;_-[___,.-_.___, S 28] 2;"3!{'! Wi- ol ?01 JWSA Floriga Slatutes Yos [ No
- ___8. Name and Address of Current Regislered Agent 10, Name and Address of New Regisiersd Agent
81| Name
CHAPMAN, WILLIAM F LG DLAS D (SRS
1803 LEE JANZEN DRIVE 83| Siroel Address (P.O. Box Number s Mot Acoeptabl%
KISSIMMEE FL 34744 1200 LEE ﬁ‘*ﬂ\’m eWE
83
B4| City 85] Zip Code
VISSIMMES FL | Buwy

|11, Fursiiant 16 e provisans of Sections 607,0502 and 607 1508, Florida Stalutes. the @
agent. | am tamihar with, and accept the obligalions of, Secl:on 607.0505, Florida Statutes.
SIGNATURE

bove-
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appoiniment as registered

richola s D, pledas

namead corporation submils this statement for the purpos?e_n:')_iI changing lts registered

¢ apm‘.:a-r;\z)

{NOTE: Reistered Agent sifinature required when reinstating)

. Apei\ ob L as

DATE

appears in Block 12 of Block 13 if changed, of on an atlachment with an address.

SIGNATURE: _

NAME OF SIGNING OFFICER OR DIRECTOR

12, OFFICERS AND DIRECTORS 13, ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] L T verete t1TME [ Change ] Addition
NAME NEDAS, NICHOLAS D 1.2 NAME
srraoonss | 1820 LEE JANZEN DR, 1.3 STREET ADDRESS
crrsi e | KISSIMMEE FL 34744 1.4 GITY-51-2P

EI . T tecete 21TAILE [ Change  [_J Addition
AN NEDAS, ANNE C 27 NAME
sineer aconiss | 1820 LEE JANZEN DR. 23 STREET ADDRESS
orvsize | KISSIMMEE FL 34744 2 40Y-§1-29

e | T T DEtete AILE [ change [ Addttion
NAME 32 NAME
STRTET ADDRESS, 33 STREET ADDRESS
CIrY-§1- 21 3 34 GITY-5T-2IP
wme T T T JOeLeTE 41 TME U Change T Agvition
NAME 4.2 NAME
STREET AOUHESS 43 STREET ADDRESS
Coy-ST-A1 A4 CHY-ST-2P

e [ T ] OELETE 5.1 TITLE [J change L] Adgdition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-S1- 7P 54 CITY-5T-2IP
Ti:E e [T bieTE 6.1 TITLE [T Ghange L Adition
NAME 5.2 NAME
SIREET ADDRESS 6.4 STAFET ADDRESS

}_QL_S‘I_'_ZE“__ - 6.4 CITY-5T-2IP
14. | do bereby carlify that the information supphed with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Flarida Statutes. | further certify that the

information indicaled on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as #f made under oath; that
| am an officer or chrectar ol the corporation or the recelver or rusles empowered 10 executs this report as required by Chapter 807, Fiorida Statutes; and that my name

AROLs BEQMEEINS 3. MMl 4-aaasT  (as)e-ay,

CR2EQ34 (9/96)

Date Daytime Phone #

"



